Symptomatic supraventricular tachycardia is a common indication for radiofrequency catheter ablation treatment. Often, supraventricular tachycardia is associated with sick sinus syndrome, which requires the implantation of a permanent pacemaker. Underlying structural heart diseases such as complex congenital anomalies or a history of prior cardiac surgery can hinder successful procedural treatment for these arrhythmias. We report a case of tachycardia and bradycardia that was complicated by several congenital cardiac anomalies and a prior cardiac surgery, and that was treated successfully. She also had persistent left superior vena cava (PLSVC). With the assistance of a 3D electroanatomic mapping system, catheter ablation therapy was used successfully to treat atrial flutter associated with a channel in the right atrial scar, and a pacemaker was implanted through the PLSVC because of resulting symptomatic bradycardia.
Introduction
The majority of patients with PLSVC are asymptomatic and usually PLSVC is an innocent finding with 0.5% prevalence in the general population. 2, 3 However, PLSVC may cause arrhythmia in some patients because the dilated coronary sinus is adjacent to the left-sided primitive pacemaking tissue. 4, 5 The patient in this case had sinus venosus ASD and PAPVR, in addition to PLSVC. Although atrial septal defect is a relatively common adult congenital heart disease, sinus venosus ASD is a rare type that leads to interatrial communication outside the fossa ovalis due to maldevelopment of the atrial infolding that normally separates the two atria in the area between the SVC and the right pulmonary veins. 6 Only about 10 to 15% of ASD cases are accompanied by anomalous drainage of the right pulmonary veins to the SVC, and this combined congenital anomaly accounts for less than 1% of total congenital heart disease cases. 7 Sinus venosustype ASD accompanied by both PAPVR and PLSVC is very rare, and only several cases have been reported. 8 In this case, the patient presented with atrial tachyarrhythmia. surgery. Nevertheless, fibrosis around the crista terminalis caused symptomatic bradycardia, requiring permanent pacemaker implantation. In a previous study, 5 out of 8 patients with spontaneous RA scar-associated macroreentrant tachycardia eventually underwent permanent pacemaker implantation, as in this case. In addition, PLSVC itself is a known risk factor for sinus node dysfunction. 4 In the absence of the left innominate vein, and with a small right SVC anastomosed to the right atrial appendage, the pacemaker leads had to be inserted through the left SVC.
Though this anatomical variation complicated the procedure, the pacemaker implantation was successful as reported in previous cases. 7, 11, 12 This case presents the successful treatment of both tachycardia and bradycardia in a patient with rare adult congenital anomalies who had previously undergone surgical correction. 3D
electroanatomic mapping was useful to reveal the mechanism of the arrhythmia, and a standard dual chamber pacemaker was inserted without difficulty.
